OBJECTIVE: Twin pregnancies are at increased risk for severe maternal morbidity (SMM). Previous studies lacked information about important clinical covariates. Our objective was to determine the incidence of SMM and examine the association between SMM and risk factors in a well characterized cohort of twin gestations. STUDY DESIGN: This is a retrospective cohort study of all twin deliveries from Magee-Womens Hospital, University of Pittsburgh between 1998 and 2013. Monochorionic monoamniotic twins were excluded. Maternal and neonatal data were collected using a perinatal database, chart abstraction, and placental review. Severe maternal morbidity was defined as the presence of any of the ICD-9 disease or procedure codes outlined by the Centers for Disease Control and Prevention, intensive care unit admission, or prolonged postpartum length of stay (> 3SD from mean for mode of delivery). We examined use of in vitro fertilization (IVF), prepregnancy obesity, race, maternal age greater than 40, chorionicity, and preexisting diabetes or hypertension as risk factors for SMM. RESULTS: There were 2907 twin pregnancies in the cohort and 79.4% (n¼2306) were dichorionic. The median gestational age at delivery was 36 weeks (IQR: 33.4 to 37.6 weeks), 628 (21.6%) were obese prior to pregnancy, 462 (15.9%) conceived with in-vitro fertilization, 17.1% were black (n¼497), and 7.2% (n¼208) had preexisting hypertension or diabetes. The overall rate of SMM was 5.7% (n¼165) for twin pregnancies compared to 2.4% (1662/81,350) for singletons, giving a relative risk of 2.7 (CI 2.3-3.1).

